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so sumilar to human breast milk 


that 
~ there is no 


closer 
equivalent’ 


* Similac protein has been so modified 
* Similac fat has been so altered 
* Similac minerals have been so adjusted 


that 


* There is no closer approximation to 
mother’s milk. 


curd tension of 


8 powdered milk 
especially prepared 
curd tension of tor intant feeding — 
breast milk — grams 12 grams 
truly @ food 
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These are the 


VERSATILE 


POLY-VI-SOL 

Each 0.6 cc. supplies 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg 
Thiamine 10 meg 
Riboflavin O08 meg 
Niacinamide 5.0 mg. 


TRI-VI-SOL 

Each 06 c upplic 

Vitamin A S000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg 


CE-VI-SOL 


supplies: 
Ascorbic Acid 50 mg. 


BHlexitle 0 the Vi-Sols the physician has three water-soluble liquid 
vitamin preparations from which to choose. Poly-Vi-Sol 
provides six essential vitamins, Tri-Vi-Sol vitamins A, D 
and C, and Ce-Vi-Sol vitamin C 


Pleasant lasting The Vi-Sols are exceedingly palatable and make vitamin 


supplementation for both infants and children a pleasant 


experience. 
Economical Highly concentrated, the Vi-Sols provide vitamin sup- 


plementation for infants and children at very low cost. 


Conventent Supplied in 15 and 50 ce. bottles, each of the Vi-Sols Is 
accompanied by an easy-to-read calibrated dropper to 
make administration casy and assure accurate dosage. 
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prescribe 
Nutritionally Adequate 


Meyenberg” Evaporated Goat Milk 
where allergy to 
cow’s milk lactalbumin 
is suspected 


” 


When substituting for mother's or 


cow's milk in the infant's diet, the 


factor of protein quality and bio- 


logical value is of paramount im- 


portance. 


Goat Milk is nutritionally equiva- 


lent to cow's milk in the human 


infant.' 


'Gamble, J. A.; Ellis, N. R. and Besley, A. U.S. Dept. of 
Aaric. Tech. Bull. No. 671, page 61, (March 1934) 


Now available- Recipe Folder for 
\ Using Meyenberg Evaporated 


Goat Milk in Cooking 


Special Milk Products, Inc. 


Los Angeles 64, California+ Since 1934 
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MOGENITEO 


> 
UNSWEETENED 
NUTRITION 


BY THE MAKERS OF 44-/}0™-HIGH-PROTEIN, LOW-FAT POWDERED COW'S MILK. 
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how do babies like their orange juice... 


Sweet» Sour 
| 


Orange juice that is sweet one day, sour the next, can be very upsetting 


to baby’s delicate eating habits. How can a constant, pleasing flavor 


be maintained to avoid refusal and thus assure baby’s daily intake of 


Natural Vitamin C’? Many doctors are answering this question with Bib 


Through scientific laboratory control, Bib assures the same pleasing flavor 


day after day. Conforming to exacting specifications, accepted by the 


AMA's Council on Foods & Nutrition, Bib adds minima! amounts of 


dextrose, when necessary (never in excess of the sugar content of 


naturally sweet juice). Thus, Bib standardizes the Brix Acid 


ratio — relationship between the sugar solids and citric acid 


Here are other advantages Bib offers vour babies:— guarantees more 


than 40 mg 100 cc Natural Vitamin C when packed, eliminating the 


uncertainties of ordinary orange juice Reduces troublesome citrus 


oils to a negligible trace, making Bib easier to digest. Pulverizes fruit 


ceils to microscopic particles to flow freely through bottle nipples P 


Flash-Pasteurized, hermetically sealed in individual feeding 4-ounce 


sterilized containers. No preparation required just open, pour and feed 


Write to The Bih Corporation, PO. Box 


D) 
a Doctors prescribe Bib... mothers prefer Bib _.. babies love Bib 


THE BIB CORPORATION © LAKELAND, FLORIDA 
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CIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough. Also valuable in 
Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 
3 to 4 hours 


Extensively Used in Pediatric Practice. 
GOLD PHARMACAL CO. NEW YORK CITY 
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are bigger than their fathers’ generation. Much of 


this improvement ¢ round growth and devel pment can be attributed 


to the newer knowledge of nutrition and its application, particularly during 


the critical formative years 


Catalysts of nutrition are the essential vitamins so conveniently supplied for 


PLURAVIT’ DROPS 


POTENCY AND BALANCE VITAMIN A... « $000 units 


VITAMIN D2 . «. « « «© « « « 1000 units 


infants and children in 


Pluravit Drops offer a well VITAMINB, .. 10mg 
balanced formula VITAMIN B,. « « « «© « « O4 mg. 

A daily dose of 0.6 cc. provides: VITAMINC. . ... 500mg. 
NICOTINAMIDE . . . . « « « 5.0 mg. 


PANTOTHENIC ACID . « » 2.0 mg. 


EASILY ADMINISTERED witHouT WASTE 


uravit Drops are quickly and uniformly dispersed throughout the infant's 


formula, fruit juice, milk, or whatever the youngster likes to drink. Pluravit 


Drops may also be administered in solid foods. Pluravit Drops do not adhere 


to the glass or bottle and do not float on the surface, so that nothing is lost, 


the full dose is assured, taste is minimized and absorption is encouraged. 


PLURAVIT BROPS.. . for infants... growing children . . . expectane mothers. 


In bottles of 15 cc. witt pper 
Pluravit, trademark reg. U.S. & Canada New Ont 
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CMLORCYCLIZINE HYDROCHLORIDE 


New because its distinctive chemical component is a 
piperazine ring instead of the ethylenediamine group on 


which most antihistaminic compounds have so far been 


iption only 


based: greater specificity of action is the result. 
The clinical usefulness of ‘Perazil’ rests on its well 
marked and prolonged antihistamine action and the 


fact that only a few patients experience any side reac- 
tions; those who do so usually find them mild. 

“The percentage and severity of side reactions was very 
low. Due to the longer duration of action of ‘Perazil’, less 


frequent administration of tablets was necessary”. 


Cullick, L. and Ogden, H. D> J. South Med. Avan. 43: No. 7, July 1950 


INDICATIONS: Hay fever, vasomotor rhinitis, urticaria, 
allergic dermatitis and pollen asthma. 


DOSAGE: 50 mg. (one product) once or twice daily with woter; 
may be increased if required in severe cases. 


PREPARATION: ‘Perazil’ brand Chlorcyclizine Hydrochloride 50 mg. 
Each compressed product is scored to facilitate division. 
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“This rapid healing, 
without exception, of the 

most excoriated buttocks, 
in so brief atime,”! 


indicates that Desitin, 

the modified cod liver oil » 
ointment, is particularly Nee 
suitable for infantile 
intertrigo. Well established 

is the protective, soothing, 

healing influence of... 


the external cod liver oil therapy 


in diaper rash, exanthema, 


rash, chafing, irritation 
(due to urine, excrement, heot or frition) 


Desitin Ointment is a stable, non 
irritant blend of crude cod liver on 
(with unsaturated fatty Gnd 
vitamins A and D in proper ratio for 


maximum efficacy), 


talcum, petrolatum ond 
Tubes of 1 oz., 2 0z., 4GBy 
and 1 Ib. jars. 


Send for SAMPLES and new clinical reprint 


Duitin CHEMICAL COMPANY 


70 Ship Street, Providence, R. 1. 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and ge. 
Leviticus, R.: Industrial Med. & Surg. 18:512, 1949. — 


IMPORTANT: Desitin Ointment does not liquefy at body temperature and is 
not decomposed or washed away by secretions, exudate, urine, or excrements. 
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Convalescent care in many instances may determine 
whether or not the patient will suffer any lasting 
constitutional impairment. The assurance of ade- 
quate nutrition is vital to successful convalescence 


Liver and Yeast Extract Armour 


has a physiological stimulating effect that may be 
noticed promptly. This rapidly absorbed, palatable 
combination of liver extract and brewers’ yeast 
preserves both the primary and secondary anti- 
anemic properties, as well as the vitamin B complex 
of both the liver and the yeast — but the liver odor 
and taste are eliminated and the yeast washed tree 
of gastro-intestinal inntating principle. Liver and 
Yeast Extract Armour is recommended for any 
conditions in which a ‘‘sub-clinical” malnutrition 


plays a part—such as furuncu’ sis, inflammatory 


and ulcerative lesions of the mucous membranes, 
lack ot endurance, indefinite aches and suscepti- 


bility co respiratory infections 


Dosage: 


Two teaspoonfuls twice daily, in a 
little water, milk or fruit juice. For 
patients who also have a decided 
secondary anemia, some form of iron 


may be administered simultaneously 


Hove confidence in the preparation 


you prescribe — specify “Armour” 


ARMOUR 
Sabotatottes 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN CHICAGO 9%, ILLINOIS 
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A NEW COMPOUND TO 
. MULTIPLY THERAPEUTIC EFFECT 
IN DEFICIENCY CONDITIONS 


f (B VITAMINS AND MINERALS) 


In Liquid Form—Recommended 
in Sub-Clinical Deficiencies 
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Available in tl balanced product are opt HADACOL is especially indicated in febrile and 
mum requires ts of Vita > B,, Bo, Iron and lebilitated cases, supplementing essental ele 
Niacin with beneticial 3 wnts of Calaum nents lost throug restricted diets. Effective 
Phi i Mane he tor In DOth pre- a post-operative Cases Accept 


able to old and ye alike 


THE LEBLANC CORPORATION, Lafayette, Louisiana 
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Happy mealtime is 


good Baby Psychology 


oop is a focal point ina baby’s A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 


whole personality development. Vegetables, Fruits, Desserts— and 
Cereal Food. 


A cooperative attitude gained from 
happy mealtimes will be carried over 
into his relationship with his mother. 
Even with the whole outside world! 


“lavor- guarded Beech-Nut Foods 


Lav 


in all their appealing variety are a 
great help in establishing good eating 
habits. And babies’ zest is such a relief 


to overanxious niot 


Beech-N Ut Froops «BABIES 


Babies love them...thrive on them! 


hers ! 
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Ready-to-feed S-M-A" is patterned after 
human milk. Quantitatively and qualita- 
tively, its content of protein, fats, carbo- 
hvdrates, essential minerals and vitamins 
is designed to provide a complete nutr- 
tional base for sturdy growth. Many 
years of clinical experience prove S-M-A 


1s good for all babies 
S-M-A Concentrated Liquid— cans 
of 14.7 fl. oz. S-M-A Powder— 1 Ib. cans. 
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a[new]drug.. . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
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Lead li. Ventricular tachycardia persisting after six days of oral = 
quinidine therapy (8 Gm. per day). 


| 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram, Pronesty] 
may be given intravenously with relative safety. 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detavled information on dosage and administration, write Sor 


literature or ask your Squibb Professional Service Representative 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 180s 
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advantages: 


VAPORUB’S well-balanced formula contains 7 
volatilizing ingredients, including menthol, 
thymol, camphor and oil of eucalyptus. 


VAPORUB’S medicated vapors are soothing 
when dryness and irritation accompany the 
respiratory distress. 


VAPORUB is already on hand in most homes 
... may be used either in a vaporizer or in a 
bow] of boiling water. 
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CUROBLASTOMA* 


REPORT OF CASI 


Hottey W. Reep, M.D 


‘ew 


Neuroblastomias svimpathic oblastomas are the undittere ntiated 


tumors of the sympathetic anlage (ganglion) and are usu lly found i 
in the adrenal medulla or along the line of the parave rtebral gan . oe 
g lions The more differentiated types ol ithetu ganglion 
tumors are termed neurocytoma or ganghoneuroma \ great deal ee 

of confusion exists in the literature because of the many ways the 
tumors of the sympathetic ganglion present themselves to the 
clinician and pathologist. use the term neuroblastoma” in this 
report to denote the mahgnant member tite eri ( eopla n 
arising from the sympathetic nervous systen 

Stout! reports on 233 cases from the literature | adds ten of 
his own He classifies the tumors ol thre yinpathetn al lon mto 


three groups on the basis of mahynac) He rep tha 


monest sources 


extend tron the kull the pely Passing throug thr 
posterior mediastinum, and the retroperitoneal regiot including 
the adrenal medulla. Hle found the occurrence he slightly higher 


the females Phe majority of neuroblastomas occur under tha 


= J 
. 
ha, which 
m 
age of four, and they may be present a urth i 
The maypority of these tumors are circumscrilx it the onset 
often are encapsulates ihe surface ¢ Nese Cry Va 
] 
cular. as was observed m the case presented L lee ' usually 
Ave e Hospital 
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become 


ads Via 


may 


VeTY often 


is a black 
ind blue evelid, | "4 I ‘ has bone 


un An abdon 


onset 
pain 


e tine 


birth was 


1X pound 
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six pounds 
wit 


mically 


pounds 


palpable 


yo mnt 
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14 REED eurobla a 
nvacie iv «a piace ( nearoy oT 
hound up with important vital structures The tumor 
“4 
the lymphatics at | blood stream and tate n the course of the dis 
ie ease it may invade the surrounding tissue. The tumor metastasizes 
treque » the ver, mediastinum ana bone 
; invade any area of the bod) The bone metastases are Zi 
+ 
hilater 
t 
iy Oe pe inal mass may be the first clue that something 1s 
wrong Blac ids reported that these tumors are associated 
* a with genera mptoms, such as secondary anemia, trequently with 
isually present 
The case } report with the secondary anemia being 
. 
tressed 
REPORT 
=; 
C. T., an 18 t neg! ile, was to Lhe Stam 
ie % ford Hospital, Stamford, Connecticut, tor the first time on June 
1949, with the chief complaint of pains im his jomts he 
an of his joint pains was two weeks prior to admtsstot ind t 
7 os ad migrated from his left hip to his mght shoulder \ oo 
1] f | ht | 
ere Was Sone ~We We rig 1] 
pregnan \ is ul compl ited, and the 
eee ind upon discharge trom the hospital, eight days it 
wo ounce grow ind develoy ‘ ere not 
oOccasiol nead ¢ ld NX tory ol ill thal diseases 
fe = Physwal 1 nation revealed a well-developed, well-nourished 
egro male in no accute distress, nor did ippeal 
i} nterwor tontat ‘ jane fire 
ear upon pereu auscultation Phere was no abdom 
b 
niasse vere it this tine ipparent 
i 
a 
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Reep: Neuroblastoma 449 


pain or tenderness. No limitation of motion 0! the extremities. 
Neurological examination was negative 

Laboratory Reports on admission revealed a red blood count of 
3.66 million with a hemoglobin of 7.4 grams. White blood count 
was 11.3 thousand. White blood count differential reve iled neu 


trophiles 69 per cent, of which 28 per cent wer band forms and 


lymphocytes 31 per cent. Hematocrite 25 per cent and a corrected 
sedimentation rate (Cutler) of 30 m/ht The red blood cells 


chromia and moderate poikilocytosis and 


showed moderation hy 


inisocytosis. Further blood counts are shown im lable 1. Urine 


was clear, pale vellow, with a specih gravity of pli 
sugar; shght trace of albumin Red blood cells 1 to 2 per high 
powel field: white blood cells 1 to 3 per Ingh power held Lhere 
were neo casts The \Wassermann amd Mazzm were negative 
Throat culture grew out beta hemolytic streptococe Phe blood 
culture was sterile. X-ray examination of the chest was reported 
as showing no abnormalities of the thoracie cage Both hilar 
regions were moderately accentuated his accentuation extended 
into the second zone of the lung fields . Both costophrenn angles 


were clear, ind the carcia shadow apy ired t be within norma 


limits. These findings were suggestive of a bilatet il pneumonitis 


Oon June 21, 1949, the heterophile and cold agglutmation tests 


were negative Complement fixation tests for typhoid © and HH 
typhoid A and B, proteus ¢ X-19. tularenses and brucella were all 
negative No sickling of the red cells 

Penicillin and acetvlsahevhe acid brought the temperature dow1 


to normal and he was discharged on June 28, 1949, alter having 
received 350 cc. of whole blood 
Final diagnosis was bronchopneumeonia with a marked secondary 


anenila 


Hle vomited on the morning ot admissi 
vsical | 


alone 


tu | tenderness was equivocal and 


! 
& 
He was readmitted on July 2, 1949, with a fever of LOT” to i one 
102 three davs curation Since his discharge he had been 
very fuss lept poorl nd complamed of soreness his right 
lew 
child who was listles 
vhen but cned when approached The temperature was 
102° F., pulse 200 and blood pressure The ear drums 
were slightly injected and retract | \bdomunal exam ition re 
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vealed spasm of the 
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ere were no masses or distention it that tui lhere was neo 


costovertebral al ‘le tenderness lhere was no Iwinphadenopathy 


and the neurological examimation Was negative Hle ened when 


ved and when the right thigh was palpated 


Phe urine showed a few coarse granular cast- Phe heterophile 
was 1:10. Coagulation time was less than ten minutes Bleeding 


ime was 23 minutes and 32 seconds, Clot retraction was norma 

Yo reticulocytes mn the peripheral Diood \« count Was 


160.000 per cu. mm thie tourniquet test Wits neyative alter 


ten munutes lcterus index was 3.4 Red ce fragility studies 


showed that hemolysis began at 48 and was not complete at .24. 


Phe control was 4X to .33. No sickling was noted 
calctum was 11.4 mg. per cent and the phosphorus - } mg. per 


cent. Blood vitamin C level was 0.3 mg. per cent. [-xanunation ot 


in | able 1 


the parents blood 1s reported 


An x-rav on admission showed that the hilar accentuations pre yy 
isted and were suggestive of an unresolved pneumonitis of ateled 
tasts (On July ] it was noted that thre skin around the right eve , i 
Waals blac k anc blue and il the eve Was bulging Lhe eve becann 

progressively more protuberant and by July 25 there was down a pie 
ward displacement oft the globe Iwo davs later a rather sott 1 
mass was palpable at the upper and outer orbital margin. kechy 
mosis appeared over this mass and this mass increased in size and 
‘ xtended Tat k over the temporal bore Lhe proptosis soon becamk 
so marked that an eve sIneld was needed to protect the eve \lso 


on 13 \-Ta\ revealed evidence at scone periosteal elevations 


femur and of the lett humerus Phe 


eft femur was somewhat spongy im appearance 


ind similar changes, though less marked, were noted on the 


Opposite lhere was sone flaring of the distal ends ot thre 


liaphysis ot both femur and both tibiae 


in July 31 an abdominal mass was felt in the upper abdomen 
slightly to the left of the nnidline This mass was firm, non-tendet 
and did not feel cystx On August | intravenous pvelography 
owed the left kidney to be depressed downward and the right 
Was dis] aced to the right alices, pelvis and ureters were 
within normal limits Phe abdominal mass increased im size and 


\ very 


‘ 

is ] : 
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lett | 

slong the shalt of cither 

on August 4 an exploratory laparotomy was pertormed re 


nary 


it neure 


a 
152 REED curol 
< 
irge retroperitoneal mass extended fro 
ton cl small mtestine hver showed no evidence ela 
A tase \ Was take omen cK a 
] } tec! ft lett eve anc soon prop 
thereatter eccnvmosis Was oteqd aroune tiie cit eve alld | 
tosis was quite marked 
, 1 antil he died on 2] \utopsy Was no 
permitted 
is oe Phe blood work on the dav of the operation showed totar seru 
1 me ent <erTun 
protein 6.8) mg. per cent, serunl aru +. JU mg. per 
elobulin 2 ne. per cent Prothre time was if im 
the control was 15 seconds. Icterus « Bihrubimn ie han | 
ner cent. Blood urea mtrogen pe 
Phe brop tumed wit and eos ay 
tant carb method iti wa reporte las gangh neuroma 
malignant 
arp. 
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she diagnosis neurob stoma on we of the 
j } } at Tait bic 
it 
st} 
} ] } obsery the roptostis 
mass in the abdomen and (+4 e observation of 
orbital metastas cast resented into the vy } 1 
under two vears of age The laboratory findings su 
tine that i secur anetiita IS «ts 
| ( nictal nd ) thologists wree thal 
och i wit 
it] blastoma 1s the 
Wilms’ tumor e mos equent and tl 
econd most frequent abdominal tumor of and chil od 
\bdomunal palpation can not differentiate these two tumors 
{ ther rett peri nen i is W all ‘ a 
thdomen, absolute diagnos can only be made alter 
Val ate rica 
ire many, but whet bv a at atl wa 
} ] trey 
ctates that bone etastases show e< 
‘ 3 
Z woth et steal destruction and pl al 
nroliieration of the periosteum 
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Reep: New 


The use of the classification of these tumors into the Hutchin 


son type or tl Pepper tvpe has beet discarded | the mayority 
PI 


of writers, as overlapping of these two types has been reported 


by most observers. Suffice it to say that if this tumor were to he 
classified using these terms it would probably best 
Hutchinson type. 


owed by x-ray irradi 


i 


Surgical removal of the primary tumor 
ation of the site and of the metastases is the treatment of neuro 
blastoma. 

\lthough the prognosis of neuroblastoma 1s very poor, every el 
fort should be made to effect a cure. Even in the tace of metas 
tases. treatment should be carried out, as Farber’ has reported 
cases successfully treated by radiation 
occurred, altl ough no Cases have heen re por 
bone metastases were pre sent I; 
the tumor may undergo spontaneous | rhage and necrosis and 
disappear without any treatment other than biopsy. Cushing and 
Walbach reported the spontaneous maturation 


neuroblastoma into a benign ganghoneurom 


SUMMARY 


\ case of neuroblastoma that had bone 1 vl went on 
to a fatal outcome is reported 

\ severe secondary anemia preceded the onset of symptoms and 
signs of the disease and continued throughout 
disease This IS cord with the behef that ten 
compames disease and it 1s st doin this report becaus« 
it may | earliest clue in the di sts ¢ ! iroblastoma., 
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DEVELOPMENT 
as Keon, MD 
K mont nay control a persons tacial 
comtou tor the rest | letermine this influence the 
iP AGT we groups were represented im the series It can be seen trom 
a eeaing were lactal 
} 
: Good facial development is an essential stone m the foundation 
4! ol yg healt We see t hest by considering the isorders that 
mie eve pret \ tace that is marrow the frontal 
2 
wma Is! | ese detects mtertere | | 
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Wulzer 
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ly responsible 


| or the better 


characteristi 
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ailments Wi 


people 1! an 


‘ people studied 
because of respiratory 
ld expect poor tac ial d | in these 
pulation at large group suffering 
trom poor tack development 
Che facial bones continue to grow 
theless, the growth 


if | Nevet 
om the first ar | 


detected throughout ht Wie 


lve 
ich the 


Cal demor bones to 
les of mastication attach Phe 
mastication al | 


l its bony omgm 


liar promine nce 
measure. tol 


ter 1s the chiel 

he zvgon 


seter pulls 
prominence to 


ie. 
PoTTENGER-NROUN al j cil 
hecause it requires more effort to extract thie | iN ihe nursiipy 2 
infant works his jaw terward and backwal s well as up and ‘ae 
dow1 nursing infant works at a ditheult extractive process 
il stimulates e pre wth is istication, tits 
mandible and his temmporomans tibular m sed Llowever, 
quality of the ther’s nulk is m proporty eaitt 
tiie f mother s milk ts different that ot any COW 
by Dr. Wulzet and it also contaims phosy lhe heat ol 
} } 
pasteurization destroys the tactor and the | osphatase 
cow's milk n mother nul Steroids 
be part facial growth in breast ted 
‘ 
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it stimulates the malar 
iterall \ large mialat prominence 1 not ol 
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tanee ind it measures lateral malar grow ahove the 
wones are the ronta wht e down iteral 
to the eves. The distance trom the night £ it frontal suture 
to the left zvgomatico-frontal suture is called the biorbital distance 
‘ The bones near the l uture en) the 
nutritional and ther circumstances i the malar promimnences 
| s area near the nture is a detimite ant r] Further. the 
} nalar andl bn | tal bonv land irks hi e almost it ver them 
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measure Ihe difference between the two areas 


and are easy to 


attaches to the malar promi 


is ; masse 


nence, but me muscle attaches to the area of the zygomatico-tac ial 


suture So the biorbital distance is a control agaist wh 


can measure growth of the bimalar distance as influenced by 


pull of the great m of mastic 


In each individual we measured the biorbital distance and_ the 


binalar distance The same physician made all the measurements 


story of how long the patient 


\t a later hour a nurse 
had been nursed. Fig. 1 shov Ow easure the biorbital dis 


stance witl aliper 


Fig. 3 shows out 
mwwth. as 


Phose 


better mia rowth; and 


who were not nursed 
found by comparing 


nursed three months 


those nurs s showed tl est malar 


growth of percen 
cs Hlere \ | pl rhe ive 


developer 


} 


were 


Bip 
it 
ae 
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1g ] Measurn tine lig. 2 Measuring 
biorbital distance stance 
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2 shows how to measure the bimalar 
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4 net] i tin he 
eer. fl EE! malar processes depends on the length ot time Mey 
“a a wae nursed as infants. Thus, only 10.5 per cent of those not 
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nursed had a bimalar distance 


(4 those nursed three month 


per cent of these individuals 


hiorbital distance 


Nurmi 


Length of Time ol 
Nursed Cases 
Not nursed 7 


Nursed 3 months and 


Nursed more thar 


months 
Nursed unknown lenet! 


time 


li we analvze these cases by 


of time 


Total number ot cases 


have bimalar distances larger 


. bimalar larger than their bio 


more than three months cause 


1. The malar processes grow at least until the age ot 2: 


in Per cntadgcs 


3 Nursing mcreases the percentage of children under 12 


4 \fter 12 more children have well deve le 
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greater than thet biorbital distance 


s and under, 23.6 per cent had a 
rhital distance Breast-feeding tor 
d the best facial develpoment ; §7.2 


had a bimalar larger than thet 


children under 12, regardless of the amount of nursing 


Vursing and Matar Gr 


Biorbital 
that irwer tl il Bimalat 


Bimalar bital ime Sh 


29.1° 57 2% 13.6% 


than biorbital distances 


age groups, more becomes apparent: 


2. The bimalar distance ts less than the biorbital distance m most 


who 


ed malar processe 


Fic. 3. Cerrelation of Nursimg and Valar 
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hi | ones is occurs only it 
than 3 months. If they | » nursed less 


ive poorly developed Th 


nave beet 


majority will have poorly developed 


fairly 
not thev were 
still 1 


hore 


I hiorbital d 


ng adequately nursed 


proportioned 


in biorbital 


i larger bim 


x 

than 3 months, the great 

zygomatic borne 

be Path Most people over 25 have eloped malar prov 

esses, regardless of whether or nursed as miants 

pa But good malar development 1 ymMon among the 

| 1] } 
rie Wi were ¢ nursed 
ng tatistical analvstis supports the ive 
big 5. 7 and contain the findings o1 ur 32/7 cases 
dee grouped according t yes Kigs. 6, S and 10 are this material 
expressed percentage terms 

a 1 In Figs. 6. 8 and 10 the percentage of cases having a larger 

bonalar that lnorbital mecreases witl age in each category 

| ] lul 

ows t it the proc do continue to cle velop mto aciuit 

hood 

2. In hig 63.0 per cent had large | st ances than 
But eve wnong these voungsters, 18.2 per cent of those 
nursed months had a larger bimalar that noriital, con 

coe pared to ot 16.7 per cent among these nursed 3 months of 

ao Bs under. and 2.2 per cent among those not nursed at all 
In Fig. we have the group between 12 and 25. In those 

nursed more il months per cent had at 

than liorbit il. compared only pet cent whe had a large 
hiorbital than bimalar. In tl » and mont nlv 16.7 

at all only 12.5 per cent had ala 

ES 5. In the ises over 25 years of age shown hig. 10. we tind 

Bet that ver 70 per cent of those who were nursed ive a large? 
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Mhe findin ur 327 cases indicate that it 

i | t least nthis and prelerab mnths This 

stil nalat develop ent Wi have observed 
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arches, palates and other facial structures than patients who were 


not nursed. A series measuring the growth of these and other 


facial structures would illuminate this subject further \nother 


point is worth considering; some mothers « wld not supply milk ne: 
because they were in a poor state of nutrition. This, plus lack Re 


of the exercise involved in breast-feeding, foredoomed the chil 
dren to poor development To complete our program we should 


aim to get every pregnant woman im condition to nurse her intant 


st 


MM ARY 


1. Development of the zygomatic bones is mnportant to the 
face for aesthetic, protective and functional reasons 

2. Development of the malar prominences oft the zyvgomatn« 
hones was used as an index of facial development 

3. It was found that breast-feeding improved the growth of the 
malar processes 

$. Malar processes grew until the age of 25, at least But the 
people who were nursed got off to a head start, and the others 
never caught up to them 


5. It is advisable to get all mothers into a good state of nutri 


~ 


tion and to have them nurse their infants 
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matter, whether it be animal or vegetable, or both combined, when 
acted upon by heat and moisture, produces a poison (muasm if 
you please) which ts the common exciting cause of itself over the 
whole svstem, derat ying its functions.” 

Coventr\ (1825) points out that the parts ot the body most 
frequently affected in endemic tever are the head and the stomach 
He speaks about yp rishable mate rials in basins slips, lox ks, ponds, 


rit ‘The cause 1s the same; and will 


marshes and stagnant pools 
be found accompanied by vegetable or vegetable and animal 


putrefaction. To produce and ind 


uce this process, heat and mots 
ture are the principal agents; hence it prevails in those countries 
where these agents operate powertully, and find pabulum to act 
on. The effects are varied by the idiosyncracy of the individual, 
and the intensity of the agent, as to induce respectable physicians 
to make distinctions where there 1s no ditterence The idea 


of contagion and importation ts now so com] letely abandoned, 


that it would be an act of supererogation to dwell on the subject,” 
Conventry says. 

Fountain (1827). writing on Intermittent Fever, poimts out 
that at no period within the space of fifteen vears has intermittent 
fever prevailed so generally throughout the State of New York 
as during the last two years, “There ts but one set of exciting 
causes. and this included all miasmic exhalations from marshes, 
soils. ete. The cause of intermittent fever is confessedly an imvis 
ible substances the product of the pl iv of chennecal athmities among 
the materials of marshes, soils, etc., and all agents acting primarily 
on the nervous svstem: it follaws of course, that the first evidence 
of disorder are manifestations of this tissue, acting under the com 


bined influence of the morbific agent, and the inherent tendency 


of the living power to maintain its own movement. This com 


plicated and cor fused respondence of the nervous system con 
tinucs r or shorter accord yp the feebleness ot the morbitic 
agent and the constitution of the living fiber | have known 


it induced by fright and by falling from a horse, and in these cases 


t came on instantly and pursued an uninterrupted course with its 


usual type Hesimes it has been known to he a local disease affect 


Putnam County, 


New York, who had a mild remittent tever. On the sixth dav 


4 
| 
bite 
ing one arm only 2 


Sconey. 2’ 


he found that he could not move his hands or feet nd examina- 


tion proved that they were paralyzed. The paralysis gr 


progre ssed up his legs and arms, and on the fourteenth d they 
reached the muscles ithon and death ensued from their 


insubordination Sensibility. of his mental faculties 


were unaffected 


| muntain the val manttestations 


observed could frequently the 
he savs, 


of mtermuttent 


“occurring und attributed to 
this article.” He which was 
denominated typhus whi he pomts out wi very con 


venient subtertuge tor indolent practitioners 


Sevmout { 1828 1839) ende: tw porsons 
received into the circulation from tl atmosphere is mineral 


ind vegetable poisons d n definite structures of the body. He 
pomts out that epidemi according to the venerally received 
opinion, originates Trom a | arising from the marshes. This 


yiew, he say has occupied the attention oft physiciat s and men 


af observation m th irliest \ correlation with the other 


potsonime century,” he 
states, “It is by 1 ans necessary, nor is it probable that miasm 
generated 1m h ner related should produce the same poison, 
or consequently afttect the same texture uniformly ind thus we 
find epidemic tever which the poison appears to act directly 


on the brain, and various effusions m, oF lesions of this viscus, 


are discovere 
Chambers! 1828 pom hat remuttent tever prevails 
India and ¢ hina, and other 


in August and 


the unl ealthie st sea 


. 
, 
soning as the Cause of Pohomye 
# 
4 

| | 

thy 

ul 
i 
a 
a 
| 
| | 
Sentembet he et eve 
ae... England, he savs, although differing trom that of the t climates 

ire the sane disease essence mmportant observatior appears 

te correlate the observations of Boerhaave L/ol aw 

(1823), and Goodeve (1879) who ponte ut that al 

China that result in paralysis 
exist in India and na a | 
Chambers emphasizes that lis teve s not contagiou that 
physical do not contract it trom patients, a lat atten 
lant 1, not contract tt pomts out that ere ecord 
of the disease prea ing to othe patier i 
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Hawkins (1829), England, speaks of remittent tever some 
times assuming an intermittent form, called arachnitis \rachnitis 
of the base of the brain, he points out, produces rigidity of the 
muscles of the neck, whereas spinal arachnitis causes a general 
stiffness and curvature of the whole spre with locomotor powers 
affected. “It has happened,” he says, “that the symptoms of other 
disorders which have been complicated with arachmtis have becom 
the most prominent and have attracted the chiet ittention. 

Mac Culloch'™ (1830) states: “Paralvtic affections make ther 
appearance also as a substitute tor, or as a svimptom mn, hoth 
acute and chronic intermittents. Sometimes they occur im the 


course of it. and sometimes the original disease terminates | 


them.” 

Purner’ (1832) describes the dry belly-ache of the West 
Indies, which he points out ts of common occurrence there, prov 
ing fatal in many instances, and in others followed by paralysis 
He felt that it was caused by lead poisoning. Musgrave’™ | 1833), 
in a reply to Dr, ‘Turner, denies that this disease 1s the result of 
lead poisoning. He felt that it was of malarious origin and that 
le had oceasionally seen it in epidemic proportions He points out 
that the disease occasionally occurs in town but is regarded as 


he country 


belonging to t 

The modern virus theory, employed to explam the spread ot 
poliomyelitis today, 1s renumiscent of al imalcular theory em 
ploved to explain the miasmuc diseases of the past. Caldwell" 
(1831) speaks of advocates of this theory as follows: “In then 
opinion putretactior ol marshes produced mvriads of animalculae 
tom minute to be detected by our senses or to hecome cognizable 
in anv way, except by their effects on larger torms of living mat 
ter. These monads of life, as small and as numerous as party les 


of air. make their wav into the human body by the pores ot the 


skin, or in some other manner, mingle with the fluids, pierce and 


poison the solids, and spread corruption through the whole, then 


propagating then like with powerful fecundity, they issue trom 
the bodies of the sick to invade those of the well, and thus the 
disease is rendered contagious his hypothesis of animialeular 


contagion, however wild and irrational it may be deemed. has its 
advocate s even now aldwell out mt the work of Lan 


cisi. in 1717. was instrumental im discarding — the intmaleular 


b 
ae 
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ag 


theor Thus ‘virus’ theory became obsolete 233 years ‘ 
which was employed hefore then by some to explain illnesses that 
frequently re sulted in paralysis 
Whereas the remittent and mtermuttent Tevers of 
venerally attributed to miasm those of children began to be asso 
crated by early writers with other tactors, sucheas food teething, 
foul bowels, worms, ete., as well as miasm 
Ashburner’ (1834) says ot infantile remuttent tevel 
the train of events constituting the infantile remittent or develop 
mental fever 1s but a part oft that which leads to hydrocephalus 
acutus, that the one disease 1s a lowet grade of the other 1s a propo 
sition which seems to my mind too clear to require additional 
Hustration 
Ramsbottom! (1835), England, pomts out that infantile remit 
tent fever is most commot ly occasioned in the older child by his 
being madulged m improper of unusual articles of chet with irrita 
tion of the teeth as an exciting catise 
Michael Un | wiland, ts considered to be the first to 
deseribe the cise: called infantile Paralysis or Poho 
myelitis i based on the description of a disease 
entity which appear ve 2nd Edition of his book ot diseases 
of children published m= Hlowever Oh American 
dition of this sam published S41. two vears alter 
report Han Paralysis, this same cliseast would 
appear to hay 1 ‘ly frequent m those days since under 
Palsy, tor example, it is stated: 
i. a more common disorder in infants and veung chil- 
writers seem to have imagined ; it Is contined to no age 
children in very difterent degrees, in the manner it 
It accordingly, sometimes, seizes the upper, 
lower extremities ; in some cases, takes 
the limbs it has attacked, and in others, only weakens 
es teething mianits, whom it has said to attack, 
in others whe are older, and the finest of children, 
yee rally attended with a foul state ot the bowels “ 
description of remuttent Tevet ippears to be 


‘ 
of paralvsts lle savs: Phe imtarntile lever 


infantile remuttent, the ary reniuttent of imiants, 


but mnprope lv. called, the worm tever, 


7 
| 
4 
nent _t 
as it 
generally 
sOmMetines, 
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arises from indigestion, occasioned by food of improper quality, 
or too abundant im quantity It is a disease so far ‘vould of 
danger’, that it frequently excites the greatest apprehensions, and 
sometimes proves fatal, or lavs the foundation for other disorders, 
that are ultimately to end fatally.” 

Boling’ (1846), writing on remittent fever says “Heat, mots 
ture. and the decay and decomposition of rich and luxuriant vege 
tation are the three principal causes to which its production ts 
attributed, and certainly it gives mamiestations of its presence 
under the existence of this combination more frequently than under 
any other.” He speaks of a host of painful and anomalous neuro 
logical affections resulting from these agencies. “Remuttent fever,” 
he savs. “has been divided into many varieties, dependent fre 
quently upon the fancy of the writer, and having no real separate 
existence in nature ; the different varieties passing by unperceptible 
shades into each other. The predisposition having already been 
engendered by the potsonous agent, there is no symptom more 
strikingly characteristic of remuttent fever than excessive irrita 
bility of the stomach.” He speaks about the bowels often being 
costive, 

\t about this time, Emerson’ (1545) reported on the vital 
statistics of Philadelphia for the decennial period from 1830 to 
1840. He points out that this city, with a population of 226,693, 
had a formidable number of deaths trom diseases of the nervous 


system. “Convulsions claim, as usual,” he says “the largest pro 


portion of victims recorded under a separate head, the whole 


amount during the decennial period being 2.985 Hydrocephalus 
is charged with 1,854 deaths, cephalits 1,095, delhrium tremens 

6, apoplexy 704, palsy 471, epilepsy TOR, insanity 104, tetanus 

and chorea 10. 

Stone'™ (1846), writing on miasnmc diseases the Western 
United States, asks and answers, “What then ts a physician to 
treat. when called to the bedside of a sick patient lie has to 
treat a case of poison?” 

Lawton’ (1848) states that there is formed by decomposition 
4 something which we call malaria, long known by its effect, bemg 
followed by a train of diseases peculiar to themselves, and known 
to be produced by no other morbific agent 

Kennedy (1850), writing on the paralysis in early life, alludes 
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to those forms of the ciseas 
No matter what type they may 
most probably most usual to 
emittent fever uch cases are of tolerably 
‘ ag t down as forming 2 i of them 
if elve 
] 
Churchill bool n diseases of mtants and chil 
dren cribs aritile remiuttent tever as lt Is al specie 
Are! i fever to wh children ot one vear old to ten or twelve are very 
j lisalle characterized | ne or more the 
belly. and sometimes, also, of the head, and by an ale 
dz thy il ‘| cl rye ittacks are always 
the older writer lov noted tenderness and 
a <n erance of pressure in the upper part of the spine 
tem in comsequence of 4 ue 
Cold and teething are two prim Dal as hee 
niantile remuttent tever wh at the s 
th ore valence of a low nervou ony adult 
! 
yitv in the diagnos of remittent tevel Chut 
menimentt nd. no doubt, it is often a very ditheult 
T INOS yvniting “On the > 
iW 
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mit manv m community is there sufficient opportunity for that 


consecutive and multiplied observation 


necessary lol establishing 


facts and making deductions.” It is not surprising, theretore, that 


the early reports of infantile paralysis, as a disease entity and the 


end result of an illness not always ending in paralysts, should have 


originated from such orthopedic specialists as Underwood" 
(1789), Joerg (1819). Stromever'™® (1833), Badham (1834), 


Heine’™ (1838). and others; and later trom neurologists alter 


neurology also became a specialty Phe increasingly trequent 


f operations for torticollis, strabismus, clubfoot, and 


reports 0 


curvature of the spine, as well as the establishment ot orthopedt 


institutions in the first half of the 19th century, ts of yreat 


nificance 


Lanz (1876) made microscopic studies of the water of 


narshes, and as a resu ing mto a 


state of putrefaction m the water, to be responsible for malarial 


lcvers 


Lincoln" (1887). writing on, ‘The Climate ind Health of 


Savannah” which covers a ten vear period, states: “On the whole, 


the southern city presents a very high mortality trom nervous dis 


eases and miasmic fevers, and a rather high rate trom digestive 


disorders.” 


Wood! (1889) states that a great many deaths registered 


South Australia during the period 1879-1880, were registered 


under the heading of paralysis. During these same years he points 


out, malarial fever was very prevalent 


Bondurant’ (1900) describes an epider ont polomyelitis in 


(green County, Alabama, m which there was much malaria at the 


same time. Included in this report are “som adult cases thought 
atl 


to be endemic ot malarial neuritis.” There was ne evidence 


poliomyelitis in the rest of the state 


Phe term “malarial fevers,” which included a medley of dis 


eases, was retained tor some time attet the discovery of the malarial 


IR80. Thus, it is to be noted that reports 


parasite by |Lavarat 
on the mortality in New York City during July 1907,'° at a tume 


when a severe epidenne ot poliomyelitis was pres lent, recorded 


an augmented mortality from malarial fevers. There was also a 


in the deaths from diarrheal diseases m miants and 
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hypothesis that a virus enters the humat body to cause pohomye , = 
naturally expect the called virus 
admited, however, that this is an abn 
|_| clisease 
evidence on the othe hand 
it the so-called yirt 
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also Faber et al (1943; 1948 These workers found that 
the gastro-intestinal mucosa in fact resisted the passage of the 
so-called virus of poliomyelitis. This fact was shown in thei 
attempts to “iniect 67 monkeys by means of capsules heavily 
laden with the so-called virus. It was recently reported also that 
attempts to “infect” monkevs with the so-called Coxsacki virus 


by wav of the gastro-intestinal tract were also uniforms 


unsuccessful 
All of these unsuccessful attempts to “infect” animals indicate 
that although a substance, considered to be a virus, ts found im 


the yastro-inte stinal tract of cases ol poliomyelitis, and subse 


quently im se wape vet sucl evidence 1s In no Way an indication 


that a similar substance ever entered the gastro intestinal tract 
(ine is forced to the conclusion that the gastro-imtestinal tract 
contains. in cases of human poliomyelitis, and perhaps in the 
vastro-intestinal tract in the course of other diseases as well, a 
chemical substance which will produce a disease characterized by 
paralysis when myected mto experimental animals 

Proof that a virus does not enter the human body through the 


lo during epidemics of 


skin. which it could almost certainly not 
pohomvelitis except by an insect bite, is indicated by the fact that 
epidemics of this disease appear in many imstances before the 
appearance of insects and continuance after msects have dis- 
appeared [he mettectiveness of DDT and other n secticides mm 
checking epidemics of polomiye litis is further proof of the improb 
ability of the skin as a portal of entry 


The portals of entry of a virus into the human body, unde 


natural circumstances, to cause polmmvelitis has not only not 
heen established. but the communicability of this disease after its 
supposed entry, has not heen proven 

Phe theory that Is conmnunicable has nevet 
thle to account for such anomalous and contradictory tacts as the 
victimization of individuals who have had no contact with active 
cases: the non-communicability. to doctors, nurses, and ward 
ittendants: the absence of communicabihty to patients im hospitals 
and to individuals in communities when quarantines are not 


established: the rarity of multiple cases in the same family even 


where a child with poliomyelitis is known to have slept with 


lence in small communities than im 


another child; its greater mer 
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pee 
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large cities where cr wading exists and where, consequently, po- 
homvelitis should extort a staggering number of victims; and the 
increase in epidemics of this disease in spite ot improved hygiene 
and education regarding precautionary prophylaxis 

During the 1949 epidenne ot poliomvelitis that swept the 
United States the greatest epidemic of this disease recorded 
contraction of it by definite contact with other cases Was not 
established in an elaborate study by the New York State Depart 
ment of Health. The United States Public llealth Service im its 
studies also found the same negative answers during the same 
epidemic, Time Magazine,"* commenting on these surveys, points 
out how. when and where peopl catch polio remamed a mystery 
Science News Letter (August 19, 1950) that quar 
antines for poliomyelitis are ust less. It savs Strict and heavy 
quarantines for infantile paralysis do stop polio epidemics, 


health and poliomyelitis authorities agree \ll attempts to stop 


polio by quarantine have failed and authorities now consider 1 


foolish to entorce it 
Dissatisfaction with the virus explanation of cause ot poliom 
velitis appears to be evident from the fact that many theories, 


} 


have been propos 


apposed to the virus theory, since Land 
teiner’s discovery 42 vears ago. Thus, there are found explana 
tions of the cause of the disease in “globoid bodies,” streptococct, 
poisons, allergy, vitamin deficiency, etc. (1929) 
cussing the various etiological agents that have been described 
to account for this disease, 1. ©€., filterable virus, hemolytic strep 
tococcus, and globoid bodies, says: “They suggest the suspicion, 
however, that everybody may be wrong as to the etiological tactor 
in infantile paralysis and that it may be something which has not 
even been thought of.” This statement, made almost a quarter 
of a century ago, emphasizes the urgent need for unlimited 
research 
Some investigators have pomted out the fact that human po 
homvelitis and the disease produced in experimental animals from 
human material, etc. are not the same disease Toomey’ (1935), 
for example, stated that intranasal and intracerebral moculation 
of the poliomyelitis virus in monkeys does not produce the same 
disease that 1s seen m man 


Phe favorable results in the treatment of human poliomyelitis 


¥ 


been noted | number ot 
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human pohomve 


experimental animals are separate entities 


in the case of the experimental animal has 
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a neurotropic enzyme resulting 1 this por 
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\ revision of our views regarding the virus concept 
of poliomyelitis 1s called for on the basis of the tact 
can be produced in the body by potsons, and 
bodies, which supposedly indicate products of virus activity of the 
elementary virus bodies themselves, poisoned 
animals. This work has been revue wed by Scobes 

Although L.andsteiner and others have been 
emulsions of spinal cord material into experime 
cause a paralytic disease. a number of workers | 
paralysis experimental animals simply by 
nervous tissues This fact would indicate 
modern studies relating the so-called virus 
require careful reappraisal, Lumsden (1049) states 
tissue from many mammalian species contams seme nel 
chemical agent which ts specifically pathogen 


nervous svstenl He tested overt guinea pigs 150 rat 


rabbits and experimentally produced encephalomyel 


normal brain material 
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a century ago appears to be extremely important in emphasizing 
this point. It says: “One of the most significant advances of the 
past few years has undoubtedly been the attention paid to the 
importance of various toxic Calises mm the production of disease 
Che work of Van Giesen of New York and of many foreign 
investigators has forced upon us the conviction that the etiological 
problems of medicine may be much more intelligently met by 
widening our conception of the idea of poisons, and studving 
with every possible means at the disposal of our laboratories the 
chemical questions which such conception involves U'nguestion 
ably progress lies in this line of investigation. It is seli evident, 
as civilization advances and new products are used more and more 
in the arts and in our homes, that new dangers must necessarily 
arise, and a constantly growing list of se called extrinsic potsons 
he brought into our daily Ite 

Truthfully, progress was being made m the mvestigation o! 


poliomyelitis before the discovery ot the so-called virus. Toxicolo 


gists and bacteriologists were working simultaneously on the 


‘ 


problem, with linntes funds, and apparently reporting important 
results ‘or example, it was reported from) screntists im these 
branches of medicine that poliomyelitis could be produced both 
by organic and morganic poisons as well as by bacterial toxins 
However, these investigations lost) support when the so-called 
virus theory came to be considered by some t be the full and 
final answer to the problem. Funds tor poliomyelitis research 
were from then on designated mlv for virus studies Another 
factor, and perhaps the most mpertant one, that interrupted this 
pioneer work and that still stands as a barner to unlimited research 
today, was the compulsory reporting of pohlomyelitis as a com 
municable disease, which implies legally that this disease ts caused 
by a germ or a virus 

Our forefathers, who were responsible tor the fundamentals ot 
medicine on which modert medical science is still based, merim 
nated food and water as the cause of diseases that not infrequently 
resulted in paralysis. The foundation of out knowledge of polio 
mivelitis was laid by observing men like Underwood, Badham, 
Heine, Colmer, West, Duchenene Landry. Charcot, kerb, Gowers, 
Strumpel, Wickman. and many others who did not have access 


to the spinal puncture needle to assist them in their diagnosis 
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PEDIATRICS HALF A CENTURY AGO 


From time to time the Archives, which was the first Children’s Journal 
. in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 

ested im reviewing such early pediatric thought. 


ACUTE LEUKEMLA* 


REPORT oF CAs! 


\. D. BLackaper, M.D 


Metall Universit 


AND 
B. D. Gituies, M.D 


Pathologist, Montreal General Hos 
Montreal 


Although numerous cases of acute leukemia in childhood have 
been reported, and the subject itself has recently been discussed at 


length by members of this Society, the affection ts still sufficiently 


rare and obscure to demand that a care ful record be made of each 
case. The notes of the following case, which appears to us to pos 
sess features of special interest arising from its abrupt onset and 
extremely rapid course, we think desirable to place on the records 


of this Society: 


CASE REPORT 


A. M., a lad of Jewish descent, aged fifteen, born in Chicago, 
but living in Montreal for the past three years, was admitted to 
the Montreal General Hospital on June 4, 1904. On May 29, 
seven days previously, he was awakened in the morning by a 
profuse epistaxis, which continued all that day and part of the 
next. There had been no injury and his parents could assign no 
cause. The day previously, he had been at school and was stated 
by his parents to have been in good health and his skin of a normal 


color. He was bright, plaved with his friends as usual, and went 


: to bed, as far as they knew, in perfect health. On two or three 
previous occasions he had suffered from bleeding at the nose, but 
each of these attacks had been promptly stopped with simple rem 


edies. Otherwise he had always been healthy, except for an attack 


of mumps. His diet, so far as could be learned, was wholesome 


*Read before the Seventeenth Anr 1 Meeting of e Amer n Pediatric Society he 
t Lake George, N. Y., June 19, 19 
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movement 
a very 


mentally, | 
questions The 


state, 
was dull, but 
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e respirations were sligt tly increased 
revealed no abnormal conditions im 
ic dullness measured 7 cm.; there was 
Blood pressure registered 120 
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pation the lower margin of the h was easily felt 6 em. below 
the costal margin in the nipple line and tenderness was elected on 
pressure over it The spleen was distinctly palpable and its resist 
Ing border could be felt 6.5 cm from the median line oO cm 
below the costal margm 

Hearing appeared to be normal Vision im the mght eye was 
blurred An examination of the kd of vision was impossible on 
account of the patient's condition and unfortunately no examina 
tion of the fundi was made 

lhe urine was somewhat turbid, tts specific gravity 1012; 1 
was acid in reaction and contained neither albumin nor sugar. 
Under the microscope only a few leukocytes were to be seen, but 
no blood cells, no casts, and no uric acid crystals 

An examination of the blood made immediately on aduission 
by Dr. Patterson, to whom we are also indebted tor many ot the 
notes, showed the ervthrocytes, 1,620,000 ; leukocvtes, 34.000; 
hemoglobin, 35 per cent. ; clotting was normal 


became rapidly worse Numerous loose 


Phe lad’s condition 
movements with no evident signs of blood in them occurred, Tle 
vomited all nourishment taken. The petechiw and cchymoses in 
creased in number and im size; vision was lost in the lett eve on 
the morning of the sixth Death took place the same evemng 


A second blood count made on the morning of the sixth showed: 


erythrocytes 1 390,000 


[Leukocvtes 


Large Ilwmphocytes $5.5 per cent 
~ | | 


Small Iwmphocvtes 
Polymorphonuclears 
Mvelocytes 
‘Transitionals 


-osinophiles 


The small lymphocytes were quite normal, the nue lei of the 
larger ones were perhaps more granular thi il. In a count 
of SOK), three muc leated cells were seen from. blood 
taken at the same time was care fully made y Dr. Gilhes, but 
proved negative as the tubes showed no growth after forty-eight 
hours 


y was performed by Dr. Gillies sixteen 


‘ 
34.5 
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genet appe ira 
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deat! The bod was that of a well: rished boy; 
rigidity was present ul postmortem lividity ovet 
ie the dependent parts of the trunk. The skin was of pale lemon ‘ 
ie : tint, showing over the abdomet est. legs and arms numerous 
E petechia, and over the lower extremities, large purpuric patches 
ia’ The external genitals were normal, the pupils equal and the gurtis ; 
a were covered with clotted blood 
“iy Seat On opening the abdomen the peritoneum Was see to be ghis 
tenmy thie iver was seen eEXposed lor om ind s bre idth below 
ensitorm Cartilage ind the spleel reached the cost border at the 
Peet level of the ninth left costal cartilage. On removing the sternum 
ae the thymus gland was seen to be et larged 
The pleurae, lungs and pericardium were porta The heart 
l, and its 1 uscle pale Lying eneath the vis 
the anterior surtace of the ventricles, close 
spleer its weight 430 grams; its capsule wa slightly 
——_ ency increased. On section, the organ cut 
“a mewhat 1 ottled color irving from a 
eee » a dark yellow; the malpighian bodies 
thie dark backgt und lit t 
it veroht TOO lor nal +! 
is W iit i pate trie 
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gard i from the surface of BMM@brgan, showing several whit areas, not 
oe raised above the level of the surrounding kidney substance, and 
section, the cortex and medulla were seen t 
EEE color, and scattered over the cut surface 
ag s, simular to those seen on the outet 
ee lvis was norma The left kidne 
Bi “| | e as the right, but the 
whitish masses [he supravenais were 
a he norma Che liver was slightly enlarged, its color brownish-ye 
ae low, its weight 1,330 grams, its capsule smooth, its edges 
ae harp and its consistence normal. On section the « lor was vel 
Lae owt ind the lobules somewhat indistinct; 1 parenchyma was 
friable. Scattered over the cut surtace were seet ellowish-white 
aes masses which were less distinct and smaller than t e in the 
toma va ewl it cdilated ind ed submucous 
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ecchymoses In the duodenum, immediately hevond the pylorus, 


was seen a localized infiltration ot the walls resembling a tumor 


3 em. in breadth. The surface was elev ted and the mucous mem 


brane eroded. The lymph follicles throug! out the small mtestime 
showed hyperplasia and the Pever'’s patches were n uch enlarged 


Che colon was normal. The pancreas was normal. Behind the 


pancreas was a large mass Ol swollen lymph nodes, of firm con 
sistence, one node being nearly as large as a st mall lemon. ‘The 


edge of the mass extended as far as the site of the eroded area im 


the duodenum. Some of the nodes in the mass were of a reddisl 


hue. while others were whitish and firm. The mesenteric lymph 


nodes were swollen and sott, as also were the inguinal, the axillary 
and the cervical nodes The rectum was nor Che testicles 
were normal. The thymus was enlarged, soft and gelatinous on 
section: the thyroid colloid, The larynx and trachea were normal 
The esophagus was normal The abdominal aorta was smoot! 


ind elastic. 
Microscopical Appearances The duodenum, mm specie 
taken from the tumor-like swetling immediately beyond the 


pylorus, showed an infiltration of large round mononuclear cells 


into the mucosa and submucosa hetween Brunner’s glands. The 
cells were not granular and among them might be seen a tew 


] 


snall mononuclear cells resembling small lymphocytes. The nor 


mal tissues ol 


the presence of these cells. A section at the level of the tumor, 


the gut in this section seemed little disturbed by 


however, presented a different microscopical pr re Here all 


signs of the normal structures were lost, except in the neighbor 


hood of the « edge of the tumor where a few strands ot 


muscular fibres were seen passing in among masses ol mononu 


clear cells. The cells presented no definite structural arrange 


ment; in places a reticulum could be made out about each cell, 
but in other places the reticulum was lost and the cells were 


h. The blood 


massed together and held in place by a coarser mes 
vessels were poorly developed The microscopical appearance 
resembled that of a lymphosarcoma. The mucosa was completely 


absent from the surface of the tumor 


Che capsule of the spleen was seen to be somewhat thickened, 


the parenchyma evervwhere showed marked hyperemia, the sinu 


ses being distended with blood cells The malpighian boches 
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uf 
| | 
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were enlarged and showed a general infiltration with mononu lear 
cells of a umform type, in w the nucleus was relatively large 
and the protoplasm clear. 
The liver cells in general stained well and the nucle 

clear and distinct, but in many there were evidences of 
change In many places about the portal vessels were to be 
collections of mononuclear cells; masses of these cells were 
leading in some places 


scattered irregularly throughout the lobules, 


to the complete disappearance of the liver cells. It was possible 


to trace in places the various stages from that ot slight com 
pression of the liver cell to that of complete replacement, the 
stage depending upon the number of newly formed mononucleat 
cells In some mstances atrophying liver cells could be seet with 
in a mass of these round mononuclear cells 

The kidney showed the cells of the glomeruli distinct, wit! 
clear staining nuclei. In the convoluted tubules the cells wert 
somewhat swollen and the nucler indistinct, but in other parts 
the cells stained clearly. Throughout the section masses of well 
stained mononuclear cells were to be seen forming the whitish 
tnasses visible to the eve on section. In some places these com 
pressed the normal tissues about which they lay, and in other 
places replaced them completely Where the new-formed cells 
were few in number no change could be detected in the pre 
existing structures 

[he mesenteric, retroperitoneal, cervical and axillary Iwimph 
nodes all presented the same microscopical appearance. Among the 
ordinary cells of the lymph nodes were t be seen numerous 
mononuclear, non-granular cells, In some ot the retroperitone 
nodes polynuclear cells were also present Phe structure 


Ivinpl nodes Was pre SCT VE | 


The bone marrow showed mvyelocytes, beth neutrophile and 
both nucleated and non 


nucleated. The large mononuclear Ivmphocyte predominated all 


eosinophil iso red blood corpse les 


other white cells, and im comparrson t all the other white 
were relatively few in number. 

This case in its clinical svnptoms and its anatomical 
findings, is, we think, to hn vi “l as a typical ¢ xample ot 
acute Iwmphocytic leukemia, as ree gnized at present It began, 


as many « hy ases do, abruptly with hemorrha 


gic manitesta 


‘ 
Per 
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tions. Close cross-questionmng ot both parents and the lad him- 
self revealed no indication of ill-health in the boy previous to 
the initial epistaxis, except that in answer to a leading question 
the lad said that after running he had perhaps felt a little out of 
breath for the past three weeks. It had not, however, intertered 
with his games. Counting from this initial epistaxts the course 
of the disease was just ten and a half days. The case im this 
respect is theretore especially interesting, lor so lar as we have 
been able to investigate the subject, the cases which have ended 
fatally in twelve days, ot less, may be counted on the fingers ot 
one hand. Litten would seem to hold the record, his case lasting 
only four and a half days. Nobel reports one the duration of which 
was ten days. Giremwe's case lasted eleven davs, and those ot 
Englisch and Obrastzow lasted twelve. MeCrae also reports a 
case in a lad of fifteen vears, which ran its course im about 
twelve days 

Phe question is an interesting one as to what the exact con 
dition of the lymph nodes and blood in this lad was mumediately 
preceding the hemorrhage While there was nothing m lis ap 
pearance or i his behavior to attract the attention of his parents 
whe were rather above the average of then class im intelligence, 
we recognize that mm a certam number of cases a latent stage com 
monly known as the aleukemic stage extsts, and it is possible 
that a careful examination at that time might have revealed some 
deviation from the normal 

Dr. Thos. McCrae, in speaking of 5 cases that occurred im 
the Johns Hopkins Hospital, gives as the average of their blood 
count on admission: Hemoglobin, 35.4 per cent, red cells 1,822, 
000 and leukoevtes, 104,000. In the case we have just reported 
the hemoglobin was 35 per cent., the red cells 1,620,000, and the 
leukoevtes 34.000 (1-48); but in thirty-six hours the leukocytes 
had risen to 01,000 (1-15); at the same time the large Iwmpho 
cvtes were greatly increased, the polymorphonue lears were dimin 
ished and mvelocytes were present 

Dr. McCrae considers that in acute leukemia we have to recog 
nize in addition to what may be called the spectte leukeni 
features, grave changes in the red cells themselves, sugyesting 
that in acute leukemia, in addition to the changes in the white cell 


count, we have to deal with a very rapid and severe anenna of 
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enumeration is not always sufficient. In one of Kelly's cases the 


leukocvtic count showed only 5,200 leukocytes, vet t 

count showed over 9O per cent, of lymphocytes 
Between acute leukemia and chromic leukemia there is no defi 


} 


nite dividing line, and although certain authorities have regarded 
the two affections as different entities, the clinical symptoms and 


blood examinations present no essential port of difference between 


the rapidly malignant and the more indolent forms of the disease 


That there mav be a clos relationship between leukemia and 


pseudo-leukemia would appear ver) probable. In an interesting 
paper published by Dr Martin in 1896, attention was called to 
this fact, and to the tendency to fall back from the present some 


what sharp classification of these diseases and to return to 
simple grouping of Trousseau. who included under the sing 
term adenie all lymphoid hyperplasias 

In a recent paper Tur k states that he would include und 


term Iymphomatosis all true hyperplastic tumor formation of 


lymphoid tissue due to formative disturbances Thus mto on 
group with this appelation he places all cases of Ivmphatic leuke 
mia. acute leukemia, pseudo-leukenna, lymphosarcoma, lympho 
sarcomatosis, chloroma, malignant lymphoma and, perhaps, also, 
splenic anemia The fundamental basis of the group he reg irds 
as an increased stimulation of growth in the lymphatn te 


The etiology is unknown The difference m the manitestation 


depends upon two factors : 
1. The degree of the increased growth and its local behavior 


f cells. the result 


2. The presence or absence ot a washing out o 


of this growth, into the peripheral blood stream In one sub 


ana 


group all the new cells go to the formation of tumor masses 


the blood picture ts unchanged. The blood finding 1s ilvinphennn 
In a second and larger sub-group, besides the cells making 
the tumor masses, there 1s an 1m reased washing out 
of the cells representing the product of this increased 
lymphocytes 

Turck does not deny that the bone marrow may be involved 
and even admits the possibility of this being occasionally the 


site of the disease, but he deny the absolute dependence ast 


the Ivymphemia upon the blood marrow changes in all cases 
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BOOK REVIEWS 


TEXTBOOK oF Peptarrics. Edited by Waldo 


Kk Nelson. M.D.. with the collaboration of 63 Contributors. 3th 
d oth 58 llustrated rice $12.5 hiladel 
Clot Pp. Illustrate $12.50. Philad 


phia: W. B. Saunders Co., 1950 


] 


whiv recommended both as a teact 


This book Call Ine 
and as a reference volume. The book covers the held ot pediatrics 
adequately and the format of the book makes for easy reading. It 
is extremely difficult to review a book of this size llowever, a 


sampling in the form of excerpts might give an indication of its 


value In one of the early chapter s one finds the following regard 
ing the thymus foday it is recognized that there are many Tea 


sons for respiratory difficulty in the newborn period Phe thymus 
has never been directly implicated as a cause ot this ditheulty and 


it is fortunate that such radiation, with its possible hazards, 1s 


is 


becomunyg a rare procedure ; Lhe mental and emotion al cle velop 
ment are succinctly presented and it’s worth quoting what Plant 
and Senn have to say about “punishment”: “Punishment should 
be kept at a minimum It should be short and meaningtul when 
administered, and should be related in time as closely as possible 
to the wrongdoing. In some instances, spanking may be the only 


punishment which fits the specifications ; Lot other children, de 


privation may be more effective, and many children are adequately 


} 


ry words So tar as possible cl ildren should 


disciplined merely ! 
know what act will incur a penalty Corporal punishment 


has 


fallen into disrepute because many parents use it to vent their own 


exasperation; but, properly administered, a spanking 1s much 


he preferred to lengthy and vague verbal attempts t clea 


situation.” 
Feeding problems im infants and children are protean im then 


ifestations. Of the many means of treating them Nelson 
cautions that the routine use of sedatives, as elixir of phenobarbi 


tal, is to be deplored ; it would appear that the practice is extensive 


Phe problems of the upper respiratory tract are at times complex 


ind defy unanimity of opmion. Nelson is justifiably conservative 
about the most commen problems of childhood revard ter thre 
tonsils. he states that there is no certain wav to demonstrate by 
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direct observation whether tonsils are or are not harboring chronic 
infection of an order which would justify their removal. Every 
attempt should be made, however, to postpone the operation until 
the child is at least four or five years of age and it should not be 
performed as a prophylaxis against the common cold at any age. 
It should be noted that it has been claimed that the incidence of 
sinusitis is greater in children who have had their tonsils and 
adenoids removed. The book has many fine illustrations and pie 
tures, and the appendix at the back of the book has many tables 
which are valuable as an easy reference source 


Micuaet A. Brescia, M.D 


LANGUAGE FoR THE Prescnoot Dear By Grace H. Lass 
man. Cloth. Pp. 263. Illustrated. Price $5.50 New York: 
Grune & Stratton, 1950 
The deaf child can learn to talk. However, teaching the child 

to talk is a problem which requires the cooperation of all individ 

uals who come in contact with the child—the teachers, the parents 
and the neighbors who make up the child's environment, The 
author shows the interrelationships of the different groups and 
how best to approach the handicapped child. The young deaf child 
must be given time to realize that he has a voice which he may 
use for a purpose. In guiding the young deaf child, two principles 
must be adhered to by parent and teacher 1. His needs as a child 
must be provided for, by exposure to a normal, happy environment 
in which he may enjoy the activities and experiences of the hearing 
child. 2. His needs as a deaf child must be met, by special, con 
sciously designed methods employed by the adults who guide him 

It has been shown that many emotional problems of the deat 

adolescent and adult, socially, academically, and vocationally, have 

their roots in their parents’ attitudes toward the handicap. A 

course in the training of the preschool deaf child, which will be 

sent free of charge to any parent of a deaf child under five or six 
vears of age, anywhere in the world, can be obtamed by writing 
to John Tracey Clinic, 924 W. 37th St.. Los Angeles 7, Calif. This 
book is highly recommended to physicians and to teachers who 
mav deal with the deaf child Micnaet A, Brescia, M.D. 
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ITEMS 


DEVELOPMENT OF CHILDREN 
199, 1950) 
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FAMILIAL DistTRIBUTION OF DIABETES MELLITUS 
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Wonderful way to feel! 


You certainty can be on top of the world! 

Why not? Your car is paid for and your 
house is halfway there. You're making pretty 
good money .. . the kids are healthy and happy 
... and your wife just bought a new outfiit— 
shoes to chapeau! 

You don’t owe anybody a red cent. Not only 
that — you’ ve got a little money salted away for 
the kids’ education and your own retirement. 

Wonderful way to feel, isn’t it? 

You. can. Here’s how 


Start saving right now! Just as much as you 
possibly can—-and regularly. 

One of the best weys . . . one of the anfest, 
surest ways .. . is to buy U. 8, Savings Bonds 
through the Automatic Payroll Savings Plan 
where you work. Or, arrange to purchase 
Bonds regularly at your post office or bank. 

U. 8. Savings Bonds will bring you, in ten 
years, $4 for every $3. And you can count on 
that! 

Start your plan today. It's the very wisest 
way to save! 


Aviomatic Saving is Sure Saving 
U.S. Savings Bonds 


Contributed by this in Magazine 
as a public service. 
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tour, weekend. jaunt or at home— 
it’s easy to administer adequate multivitamin =. 7 
dosage with Vita-Dutcet Tablets. 
Here are six essential vitamins (see formula) 
packed in small, chocolate-like cubes, 
designed to appeal to sweets-loving children. 
The compact bortle fits nicely in purse, pocket 
of cupboard. There's no need for spoon or dropper. 

What's more, Vrra-Dutcert Tablets are stable 
for long periods and contain synthetic vitamin A, : 
a boon to patients sensitive co fish oil. 
The supplemental dose for infants is one-half 
to one tablet daily. For children 2 to 12, one or 
two tablets, depending on age and condition. 


EachVITA-DULCET Tablet contains: 


“ S. On tips or at home, when Convenience is of 
isynthetic vitomin A palmitate) shoals know about 
Vitomin D 800 U.P. units Tablets. Won't you 
(Miesterol tell her? Available in bottles of 100. Obbett 
Thiemine Mononitrote mg. 
NOTE THE NAME 


(Vitamins A, D, B,, B,, C and Nicotinamide, Abbotty 
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| ‘handy. to have around, 


